&iﬁ;ﬁs DEPA%EE&BAE[I;I;I‘F(I)_:'BCCOMMEnéiG THE STATE BCARD OF HEALTH OF MISSOURI , 39 8 4 4
Rev. 5-17.39 ELED DEC » Zi 19 STANDARD CERTIFICATE OF DEATH State File No, :
Zpr 1 xasa7t Retft!aunn District No_,.w... s . Primary Registration District No.swd &) {_ &2 . . Registrars No._ - 2 3

. 1. PLACE OWA 2. USUAL RESIDENCE OF DECEASED: /
J {a) County QZ-/ %MW @ Swate. f2IHFIAAL @) County, L2 el 7 4

(b Cityor mwn/_f - é -
{1f outsigf city ar town hm:u. write " RURAL ond name of tomhip} (&) City or town,... .21 2 B ot o
Z (<) Name of hosp:z mﬂtﬁ . l ‘:’ (1f outside city or town tmits, write “RURAL™) -
ot -
L 5 + b= . (d) Strest No <
(If not in hospital of inatitntion, write street ngmber or Jocati{in)} (If rural, give location) /
(d) Length of stay: In hospital or institution 3 At X . ~—— e
— (Specify wbether [| (¢) Citizen of foreign country? 2 (Yes or No)
In thia comiminity........ S ; Gad -
. years, months or days) [ 4 If yes, name country
- ST‘(a) PRINT Ez : MEDICAL CERTIFICATI -
FULL NAME /ol M e WL - A0
i /; e— 20. DATE OF 1) gonth e day
. . Soci urf -
3 (b) 1t veteran, / (C) B < 4 s e .hour / minnte. /J ﬁ M.
nAme war. No.

21., I hereby certify that I attended t d from F ¥
d 5. Color o 2 6. () Single, widowed, marsied, |2/ f}'- 20 AR A/-"/ g — K&

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4. Sex S )l e .| TAcELJ LAl . divor R i t Tlast saw l[/ /Va.hvc on /V / ﬁ 1 %
6. (b) Name of husband or wife...——— ... 6. (¢) Age of husband or wife if || and that d occurred on the date af hour stated above. Duration
m . Alive....son.ns .. ...ycarg || Tmm '"" oeause of death \ :
Y - / EAVL7EN /gf —
, 7. Birth date of deceased... AL Rt i SV - y e
w i b (Moath) g (thay) {Yoar) f/ﬁéﬂ ‘ﬁ (e g .
é‘.é 8, AGE: Years Months Days . Ifless than one day Due to
53 3 E
o p— ——.—.min. Due ¢ 2
U 15 {3 X1 R A SN SO SRS JiF U FEPPPEEPRE PR
0, Birthpmﬂf/%‘w‘( (4' h £ e e, / 4 / amannann
mﬂ,) (Sr.al.n or faetg‘n eolmr.ry) " o _._-"-“““'- y 7 A 7 I .
Other conditions o
10. Usual mummn--“‘ér%“:‘-z&- z——-‘--—,——-'——_—*—-——-——--—"————,-'--'-— {Include mmy;-u.hm S mofiths of death) -
11, Industry or b"ﬁnm L. A PHYSICIAN
g é g ;‘ L Major findings: -
. nnl- tions :

12, Name..... e ‘ : Underline
>} X the cause to
= { 13. Birthplace......, Py = = 'which death

or coanty . Of auto should be
g 14, Maiden 4 4 autopay N charged sta-
! - _at.....|tistically.
g 15. Bu’“‘""“’ u 5 et = 22." If death was due to external causes, fill in the following:
16. @ Informmr /%ﬂ ‘ - (a) Accident, suicide, or homicide (specify)
. ﬁ e :./—- (#) Date of ocourrence
. AR ../[ 199 || @ Where did injury occur? T e v
N y Of Lown) unty.
(Month) (Doy) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place? *

- P

18. : - A  ite o p i -- N . 3 mh:;of injury.....-------- %
z LA e e (M D orother) __...
= ('{ 2 ‘é ¢ ALdEty . Date ﬂed;%

{Date received local reex ) ‘Re'm.ru s signature)

Y- i{f (Liccnsed Embalmer’s Sthtement m’&'rlcvenc Side) — 7 %@




A :‘JED

o N T < Eaeith Officer Noe-Zmemm--
2, . L . - 3 : 3 / o
L. Tile lfumber___)_é’:_ff_é _____ o

j_&_:_da'vca

- . N N

’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

working under my personal supervision.

Signed

P. Q. Address L€~

- Note: The above MUST BE SICGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
+ the above constitutes grounds for revocation of licensé.)

(Failure to comply with

- If this body is not embalmed, fact should be so stated above,




